'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE m*“b Registration Dia . ,...Qﬁz_..........?rimu_rv Rngi;trﬁio_n District No. ..-.IQQ_Q__...._MIIHar's Mo, _...'Z:L:’...--....;.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residerce before

». COUNTY Bucm ) a. STATE masom b. COUNTY Andrew admission)

b. COI!"!Y (If outside :orporate limits, give TOWNSHIP only) Length of stay in. )b c. Ccl};'t Inside Limits

TOWN Joseph TowN Savannah Yo f) No[l

€. FULL NAME OF (If NOT in hosplrai, give location} Inside Limits d. STREET {(If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

instuion’ Methodist Hospital Yes (X No[1: 306 No,lst St, - Yes O NofD
3. NAME OF DECEASED . First Middlal - Last 4. DOAEE Month bay

(iyee o prin WARREN HERBERT HOLCOMB pEAm  Jume 11

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ Ia. DATE OF BIiRTH | 9. AGE (laat birthday) | IF UNDER 1 YEAR

Hale White Widewed (3¢ Divoreed ] 10 /12 /188. 77 Months | Days

10a. USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City snd state or country} [ 12. CITIZEN OF WHAT COUNTRY

durig most of working life, even if retired) Amﬂzonia Missoul‘i U s A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN EAME‘ 14, NAME OF HUSBAND OR WIFE
Lyman Holcomb Nancy Catherine Wilson Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES? - s 17.  INFORMANT Address .

' _eﬁm or unknown)l {If yes, give war or dates of serv! Hr. H ld Holcomb San Dj_e z0 :

18. CAUSE OF DEATH (Enter.only one cause per line Tor (2], (B), and (c)- . . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: % ET AND REATH
wweoaTe caust @ Pulmonary Embolus Peeelk

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which. gave rise to '

above cause a).

stating the un

lying couvse lw DUE TO (£}

PART 1I. QTHER SIGNIFICANT CONDITIONS CO RIBU‘HNG TO DEATH t rela 1o the.terminal PART IIl. If deceased was female wasl
disease condition given in PART | (a) rane’ fm ﬁh %Owei » there a pregnancy in last 90 days.

cause undetermined, probably mbolus - - ‘ [ [ o O Uhknown
19. 'WAS AUTOPSY 20a. ACCIDENT  SUICIDE - -HOMICIDE 20h. PESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
meen| o o E

20c.-TIME OF "Houl Month, Day, Year
INJURY ~  =.m.
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20d. INJURY OCCURRED [ 20e. PLACE OF INJURY {e.., In o about homs, | 207, CITY, TOWN, OR LOCATION — COUNTY
WHILE AT WORK (] farm, factory, strest, office bldg., efc.)
NOT WHILE AT WORK .

5-15-63 6-11-563

a1 ded the d 2200 from to. and last saw L. allve on 6=-10=065

Death occurred "——JI_:M“ on the date stated sbove, and to the best of my knowledge, from the causes stated.
a 2 \ N

22a. SIGNATURE or 1 22b. ADDRESS . 22c. DATE SIGNED
' / }Savannah, Missouri _ 6-12-

SHOULD READ
FC, L8NG MD “MeDICAL CERTIFICATION

USE BLACK INK
| OR
TYPEWRITER RIBBON

23s. BURIAL, CREMATION, . DATE 23c. E OF CEMETERY OR CREMATORY . 234. LOCATION (City, fown, or county) - {State)

REMOVAL (Specify) | 6 /13 / 63 P Ce

ADDRESS 25. DATE RECD. BY LOCAL REG..

St. Joseph,Mo

{Licensed Ei mar’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




—ae o g h
R AN

STATEMENT BY LICENSED EMBALMER

2

l hereb"»/ certify_that the body whose ngme"ig recorded on the re\..rerse side of this certificate was embalmé,;d by me,

or by:: _ L d ' Student- Embalmer No.

working under my personal supervision.

Student__.

Signature of Student Embalmer

Aot

Note: The above MUST BE SIGNED" BY THE I.ICENSED EMEALMER in his OWN HANDWRITIN ¥ (Failure to comply
wnh the above constitutes grounds for revocation of license). . '

If embalmed, by 2;STUDENT, .he-also. shall_signin:his.OWN handwriting. 2~ . o\ ., e

- If this body is not embaimed fact should be so stated above. -
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